A 52-year-old woman with diabetes was examined for acute visual loss and ocular pain in oculus dexter (OD). Two weeks earlier, a nephrostomy catheter was inserted for the treatment of nephrolithiasis and 10 days after this procedure she suffered an acute myocardial infarction. During hospitalisation, she developed a high fever and Klebsiella pneumoniae was detected in the blood cultures. On eye examination, mild corneal oedema, minimal hypopyon, vitritis and subretinal abscess of 3DD size at the uppertemporal retina were noted in the right eye. Single intravitreal injection of vancomycin, ceftazidime and clindamycin was given in addition to systemic antibiotic treatment for 14 days. Intraocular inflammation resolved rapidly within days and she regained a visual acuity of 8/10 with a residual chorioretinal scar 2 months later. Endogenous endophthalmitis can be treated successfuly if the diagnosis can be established early enough and treated accordingly.
Endogenous endophthalmitis is a rare inflammatory condition of the intraocular cavity that is caused by the haematogenous spread of bacterial and/or fungal agents from the distant infectious loci mostly located in liver, lung, endocardium, meninges and urinary tract. 1, 2 It is commonly associated with an underlying immunosuppressive status including diabetes mellitus, cardiac disease, renal insufficiency and malignancy. Gram-negative bacteriae are relatively more frequent than Gram-positive bacteriae, particularly in Asia. 3 We report a successfully treated case of 52-year-old woman with diabetes who developed Klebsiella pneumoniae septicaemia secondary to nephrostomy and subsequent unilateral endogenous endophthalmitis.
Case Report
A 52-year-old woman with 20 years history of poorly controlled diabetes experienced acute visual loss and ocular pain in her right eye. Two weeks earlier a nephrostomy catheter was inserted for the treatment of nephrolithiasis. Ten days after this procedure she suffered an acute myocardial infarction and was hospitalised. Three days after the hospitalisation she developed the above-mentioned ocular symptoms in her right eye in association with high fever. She also had herpes labialis for 2 days. On eye examination, best-corrected visual 
Discussion
Among inpatients with haematogenous infection, the overall incidence of presumed endogenous endophthalmitis was 0.04 % among patients with bacteraemia. 4 In a recent review of 342 cases of endogenous bacterial endophthalmitis reported between 1986 and 2012 predisposing conditions were present in 60 % of cases. 
Ophthalmic Infection
EuropEan ophthalmic rEviEw Visual outcome following endogenous bacterial endophthalmitis is usually poor. A study of 22 consecutive patients by Yang et al. 5 showed that 89 % of patients achieved a visual acuity of light perception at best, with 41 % requiring enucleation or evisceration. Previously, reported anectodal cases with KPEE were generally with a poor visual outcome. [6] [7] [8] [9] [10] Occasionally, relatively good visual outcome was reported in cases with KPEE. 11, 12 In a retrospective review of 289 patients with clinical diagnosis of pyogenic liver abscess, 10 patients (3.5 %) with the complication of KPEE were discovered. 13 Among them, five patients (50 %) had no light perception, one (light perception) and four (hand movement vision). Ang 
